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come so modified, that a sack was formed around these foreign bodies ; this 
sack, to protect itself against irritation, became a secreting surfaee; and as 
the secretion increased and distended the sack thus formed, this, and the 
adjacent tissues took on the process of hypertrophy, and thus the secretion 
and hypertrophy went on pari passu. 

In reference to the treatment of the case, it may be a question whether 
the course pursued was the best and safest for the patient or not? whether 
it would not have been better to have removed the whole mass at once with 
the knife ? I thought otherwise. 

Its removal would have given a severe shock to the system, already greatly 
deranged in every function; but had he survived this, the disturbance in the 
circulation, under the excitement which would necessarily have followed such 
an operation, and the exposure of such an extent of surface upon the lower 
part of the abdomen, perineum, and thigh, would have disposed to organic 
changes in other parts of the system, destructive to life. As it was, we 
were seriously apprehensive for some weeks that his lung might suffer. 

It may also be a question, whether the risk which our patient ran, and 
which was undoubtedly considerable, might not have been lessened by differ¬ 
ent management of the case; during the week, subsequent to the incision 
being made in the tumour, and especially during the last three days of that 
period, while suppurative inflammation was going on in its interior? The 
inflammation and pain would, undoubtedly, have been moderated, and con¬ 
sequently the constitutional disturbance lessened, by keeping the incision 
open, and by injecting tepid water or mucilage into the cavity; but it was 
thought desirable that a considerable degree of inflammation and suppura¬ 
tion should be induced in this cavity, sufficient to essentially change the 
organic action throughout the whole mass ; and farther I can only appeal to 
the result. < 

This case shows that enormous abnormal productions may be removed, 
under favourable circumstances, by the natural powers of the system, aided 
by means at the command of the enlightened surgeon. 

Note.—T his tumour, from its solid contents, must have weighed between 
60 and 70 pounds. 


Art. V. —On the Treatment of the Inflammatory Affections of Malarious 
Districts. By Wm. M. Boling, M. D., of Montgomery, Alabama. 

A peculiarity of the febrile excitement produced in the system by, and 
accompanying local inflammations in those residing in marshy districts, is, 
that it has a tendency to assume the intermittent or remittent type, as mala¬ 
rious fevers not connected with local inflammations have. Mostly, however, 
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the fever is remittent, and of the quotidian, tertian or double tertian type. 
So striking is this resemblance in type between the fevers excited by the 
phlegmasias, and the uncomplicated remittent fever, that doubts must often 
arise, as to whether the fever is the consequence of the local inflammation, 
or the local inflammation merely an accidental concomitant of the fever. 

In many instances, local inflammations are preceded, in malarious dis¬ 
tricts, by a stage in which the affection is purely neuralgic, and generally 
remittent, and it is only after several of these neuralgic exacerbations, that 
the sanguiferous system becomes so implicated, as to constitute what is 
understood by the term inflammation. Sometimes the neuralgic exacerba¬ 
tions are accompanied by slight febrile paroxysms ; sometimes the febrile 
excitement only supervenes, as the inflammatory character of the complaint 
becomes developed. 

Another striking peculiarity about these inflammations, is the obstinacy 
with which they resist what is generally considered a purely antiphlogistic 
treatment,—a treatment that would be in most cases speedily successful in 
the phlegmasiae of those living in an atmosphere untainted with malaria,— 
and the facility with which, as a general rule, they yield to a course of prac¬ 
tice, applicable, in its peculiar features, to the treatment of the uncomplicated 
fevers of the same regions. The fatality of these affections, for instance, of 
the disease generally known as bilious or typhoid pneumonia, under a purely 
antiphlogistic treatment, (by this I mean bleeding, tartar-emetic, purging and 
blistering) or under a systematic exhibition of mercurials; or under another 
system of treatment pursued by a few physicians of the south; viz., the ex¬ 
hibition day after day of drastic purgatives,—is very great; whereas under 
the use of gentle laxatives occasionally, mild antiphlogistics, and the free but 
judicious use of the Peruvian bark or its preparations, the fatality is compa¬ 
ratively limited. Compared with the practice of a few years back, a system 
of treatment much more judicious and successful, is rapidly being adopted 
by the physicians of the south, and the number of those who would take 
pride in boasting of their hundred grain doses of calomel, or the number of 
drastic pills given in a dose, is small, indeed; and this too, notwithstanding 
the influence of professorial dicta, and college impressions. 

Until wi hin the last few years, the Peruvian bark and its preparations 
were looked upon by almost all physicians as most inappropriate in all the 
phlegmasiae, and in all febrile diseases complicated with local inflammatory 
action,—and indeed they were considered inadmissible in any case of fever 
until the powers of the system were considerably exhausted, and the febrile 
excitement in a great measure subdued. They were looked upon only as 
stimulant and tonic; and with these views, and to fulfil these indications only 
were they prescribed. 

I propose to give a few cases, exhibiting my own treatment, and nearly 
the method of treatment pursued by a few physicians of my acquaintance, 
illustrating the beneficial influence of quinine in such cases as I have alluded 
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to. Some of the cases will be recognized as remittent fevers complicated 
with local affections, while others will be recognized as local inflammations 
on the consequent febrile excitement, of which a malarious influence is mani¬ 
fested by a periodical remittance. In all the cases it will be seen that though 
used as an important or principal remedy, yet it was not the only remedy; 
and, it may be supposed that I attach undue importance to its influence. In 
reply, in the earlier periods of my practice, and sometimes recently in my 
own, but oftener of late in the practice of others, I have treated, and seen 
treated, such cases as I have described, without quinine; and must say, that 
among them a much larger proportion of fatal cases have occurred ; and in 
the instances where recovery takes place, the disease was always more pro¬ 
tracted, and convalescence more doubtful and vacillating; and again, many 
times have I witnessed its almost “ talismanic" influence in the advanced 
periods of cases, which for a long time had resisted every variety of treat¬ 
ment that could be suggested, in the hands of the most skilful and expe¬ 
rienced physicians. 

As to the modus operandi of quinine, I have been able to form no very 
satisfactory opinion; the observations of one day generally altering or modi¬ 
fying the opinions predicated upon the experience of a previous day. At 
one time I was disposed to look upon it as a sedative or contra-stimulant; 
and as a general rule, this is its most manifest effect; and yet I have seen 
a very few cases in which it appeared to act as a stimulant. Its most general 
effect, however, is that of a sedative; more certainly reducing and control¬ 
ling the action of the heart and arteries than any remedy with which I am 
acquainted. At another time 1 was disposed to think, that this controlling 
influence was only exerted in those labouring under the influence of malaria; 
but in the advanced stage of a case of endopericardilis, in which nothing in 
the circumstances of the patient, or the character of the accompanying fever, 
indicated a malarious taint, I was able, by administering, night and morn¬ 
ing, an enema containing grs. xx. of quinine, to moderate the rapid progress 
of the disease, and to reduce the pulse from 110 to 80, and to keep it at that 
standard, so long as the use of the quinine was persevered in. The influ¬ 
ence of the quinine was satisfactorily proved by the fact, that the omission 
of an enema was invariably followed during the next twelve hours, by a rise 
of the pulse to the original standard. One of the remedies used in this case, 
before the quinine, was digitalis, which had no effect whatever in controlling 
the pulse. The case eventually proved fatal, in consequence of its becom¬ 
ing complicated with gastro-enteritis, induced by a moderate, but for the 
safety of the patient, too free a use of calomel and tartar-emetic. But to 
return; it would not be considered scientific to call it a specific, and yet, in 
malarious diseases its effects seem almost antidotal. In almost every case, 
whatever the nature of the disease, supposing the system at the time to be 
labouring under the influence of malaria, either as the principal curative 

8 * 
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agent, or as an important adjuvant, the best effects may be anticipated from 
its administration. 

This I have observed, under its use in the inflammatory affections of the 
chest, that an abatement in the physical signs almost invariably follows, very 
rarely precedes, an abatement in the febrile excitement; and a diminution in 
the action of the heart and arteries. Indeed, under its controlling influence 
over the sanguiferous system, the action of the heart may sometimes be re¬ 
duced from a state of high excitement, almost to a natural standard, long 
before any abatement takes place in the local inflammatory action as indicated 
by the physical signs. An improvement in the physical signs, however, 
generally follows in a short time after the influence of the medicine is mani¬ 
fested on the pulse. 

It sometimes happens, that, after the exhibition of quinine during a re¬ 
mission, for the purpose of preventing an expected exacerbation, a curious 
modification of the exacerbation will supervene. Thus, supposing that dur¬ 
ing the remission in which the quinine is administered, the patient’s pulse is 
a hundred, and his situation upon the whole tolerably comfortable, the exa¬ 
cerbation may come on at the usual hour, with this difference, that the pulse 
remains unaffected, and rather sometimes diminished in frequency, and the 
temperature of the skin not greatly augmented, while the sensations of the 
patient are the same, or even more distressing than during any previous 
exacerbation. If the disease is an inflammatory affection of the chest, the 
exacerbation is manifested, together with the sensations of the patient, by 
the increased frequency of the respirations. The symptoms, and distressing 
sensations, indicating this modified exacerbation, usually subside at the usual 
time of the remission; and if the case has been one of simple remittent fever, 
generally no farther treatment is necessary; the convalescence proceeding 
from this time, as if the exacerbation had been completely controlled. 
Should the case, however, have been complicated with inflammation of any 
organ, a continuance of the remedy for a few days, for the purpose of con¬ 
trolling the action of the heart and arteries, would be proper ; or a renewal of 
the febrile excitement, and of the inflammatory action would be the probable 
consequence. 

Case I. — Meningitis .—September 6th, 1838. Oakley, a negro child 
about three years old, had a slight attack of diarrhoea eight or ten days ago, 
and has had, for the last five or six days, considerable pain, which has in¬ 
creased every day since its development. Two days after the accession 
of fever, it was taken with severe convulsions, which it has had at inter¬ 
vals ever since. It has a slightly tumid abdomen, tongue foul, rather dry, 
and red at the edges ; and considerable thirst, nausea, and vomiting. Pulse 
180, hard but small; left arm spasmodically flexed upon the humerus, 
and the wrist and fingers upon the forearm ; while at the same time the hand 
is permanently supinated, by a rotation of the radial side of the hand under, 
being a continuation of the usual movement of pronation. There is at times 
strabismus ; the left eye being turned outwards; the right, inwards. There 
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is a constant rolling of the head from side to side ; a low plaintive moaninv 
without tears ; and a frequent application of the right hand to the head. 
There is great heat of the surface ; more particularly of the head, and vio¬ 
lent throbbing of the temporal arteries. In the early part of its sickness, it 
took a dose of castor oil; since the operation of which, its bowels have been 
costive, li.—Hydrarg. c. creta grs. v. immediately. Its head to be shaved, 
and frequently sponged with cold water ; occasionally the cold douche ; sina¬ 
pisms to abdomen and lower extremities. Evening.—Pulse 150. There is 
an aggravation of all the symptoms; and I now learn, that ever since the 
attack, lrom three o’clock in the evening, till one o’clock in the morning, this 
has been the case. Continue cold applications to head; apply a blister to 
its neck, and give it 3ij of castor oil; to be followed by enemata, occasion¬ 
ally, till its bowels are freely evacuated. 7th. It had last night a severe con¬ 
vulsion ; has had several green slimy evacuations. Pulse 128 ; blister has 
drawn well. R.—Quin, sulph. gr. viii. Syrup/limonis gi. M:—a tea-spoonful 
every hour. Evening.—Pulse 140. Strabismus, which was scarcely percep¬ 
tible in the morning, is now more manifest, though not as bad as it was yes¬ 
terday morning. Omit the quinine; repeat hydrarg. c. creta gr. v. 8th. Has 
had severe operations of the same character; pulse 116; tongue a little moist; 
strabismus scarcely perceptible; and spasm of left arm considerably dimi¬ 
nished. R. —Quin, sulph. gr. viii. syrup rhei arom. gi.; a tea-spoonful 
every hour. Evening.—It is much the same, but apparently less thirsty. 
Continue quinine, one grain every third hour; repeat hydrarg. c. creta gr. 
v. 9th. In every respect, apparently very much improved. Pulse 107; 
eyes straight, and spasm of left arm almost entirely relaxed. Has taken 
a little boiled milk ; the first thing it has swallowed willingly since its sick¬ 
ness except water. The quinine was continued a few days longer; one 
grain every fourth hour; and a gradual improvement took place, till the 
establishment of complete convalescence. 

Case II. — Disease of the brain — convulsions , fyc., occurring in connec¬ 
tion with remittent fever. —Oct. 14th, 1843, I visited an overseer, about 
eight miles from town; and after prescribing for him, was asked to examine 
and prescribe for his child, a little girl about six months old. She was taken 
sick about two weeks ago, with, from what I could learn, a pretty severe 
attack of remittent fever. About the third day of the fever, she was taken 
with convulsions, of w'hich in the course of a few days she had some three 
or four paroxysms. During the fits, the extremities of the right side were 
more convulsed than those of the left; and they are now paralyzed. The 
power of motion of the left side is unaffected. Its body has a pale waxen 
appearance, there being an uniformity of colour over the whole surface; 
there is present a peculiar glossiness of the cheeks, and a plumpness asto¬ 
nishing after so long and so severe a sickness. The eyes have a dull inex¬ 
pressive appearance, and the pupils are very much contracted; tongue dry 
and covered with a white coat; it has considerable thirst, and at times vomits 
a green watery fluid; bowels have been rather loose than otherwise, the evacu¬ 
ations being green, thin, and slimy; spleen enlarged; abdomen tumid; pulse 
160, small and jerking; surface hot, more particularly about the head and 
face; a very loud bellows murmur is heard by applying the stethoscope to 
the anterior fontanel. I directed two grains of calomel to be given immedi¬ 
ately, and one grain of quinine every second hour, till eight 5 grains in all 
should be taken; a blister to the back of the neck; head to be frequently 
sponged with cold water; warm pediluvia and sinapisms to the extremities. 
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Oct. 15th. The child is very much improved; its tongue is moist; the 
temperature of its body diminished, and its pulse is only 130, and fuller and 
softer. The paralysis continues unimproved, and the appearance of the eyes 
is the same; the cephalic bellows murmur has diminished in loudness, about 
in proportion to the diminution in the jerking character of the pulse. It has 
had three green slimy evacuations; in place of the dry, polished feel of the 
skin it is moist and pleasant. R. Quin, sulph., gr. viii.—D. in pulv. iv; one 
to be taken every sixth hour. 

16th. It has scarcely any fever; pulse 110; skin cool and moist; tongue 
clean and moist; eyes have a better appearance; the paralysis remains undi¬ 
minished; it takes the breast with avidity, R. Quin, sulph., gr. i, every 
fourth hour. I did not visit it again, but learned from its father, three weeks 
after my last visit, that it continued to get better from that time. It had not, 
however, entirely regained the use of the paralyzed side, though it had im¬ 
proved, and was still continuing to improve. 

Case III .—Acute Bronchitis—Remittent Fever. On the night of July 
7th, 1841, I was called to see George Philpot, a little boy two years and a 
half old, who, the messenger said, had the croup. He had been feverish, 
and had had a slight cough for several nights. The present exacerbation of 
fever came on at 4 o’clock this evening, and is now very high; pulse 160, 
and moderately full; skin hot; thirst very great; face flushed; cough inces¬ 
sant; respirations 60, and great difficulty of breathing; a loud sonorous rale 
is heard in every part of the chest. I took about two ounces of blood from 
his arm, applied a mustard-plaster to his chest, and prescribed, of calomel 
and ipecac., each, gr. ii, immediately, and the ipecac, to be continued in 
half grain doses every hour, or to be regulated so as to keep up a continual 
nausea with occasional vomiting; I likewise directed an enema to be ad¬ 
ministered in about two hours after the first dose. 

July 8th. Has had two evacuations from his bowels, and has vomited 
some five or six times through the night; he is in every respect much im¬ 
proved; pulse 140; respirations 38; skin and tongue a little moist: the dry 
sonorous rale is changed to a coarse moist mucous rale, scattered here and 
there overall parts of the chest; cough loose and less frequent. Continue 
the ipecac. Evening.—He is much the same, but has a little more heat of 
skin. Continue the ipecac., but less frequently. At 10 o’clock at night I 
was again called to him. His fever has increased rapidly since I saw him; 
pulse 170; respirations from 68 to 70, and very laborious; sonorous and 
sibilant rales heard in all parts of chest. A strong mustard plaster to be 
applied to chest; his feet to be kept immersed in warm water for some time, 
and then to be rubbed with mustard; ipecac., gr. i, to be given every half 
hour till free vomiting takes place, after which it is to be continued in suffi¬ 
cient doses to keep up constant nausea. 

9th. Skin moist; pulse soft, 144; respirations 40; mucous rale again has 
taken place of the dry sonorous and sibilant rales; thirst diminished, and 
tongue less dry. R. Quin, sulph., gr. xii; sacch. alb. gr. xx.—M. and D. 
in chart, viii; one to be given every hour. Evening.—He is in a free per¬ 
spiration; his pulse 120; respiration 32; cough loose, and apparently causes 
no pain; cheerful, and has been sitting up in bed. R. Quin, sulph., gr. viii; 
sacch. alb. gr. xvi.—M. and D. in chart, viii; one to be given every third 
hour. 

10th. Pulse 102; respiration easy; expectoration free; skin moist. Con- 
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tinue same. Evening.—Pulse 96. He rapidly recovered under a continu¬ 
ation, for a short time longer, of the quinine. 

Case IV. — Pneumonia, i \- c .— July 7th, 1843. I was called to see- 

Coffey, a negro girl, four years and a half old. She was taken on the even¬ 
ing of the 5th with fever, attended with considerable cough. In the course 
of the night her fever abated, and she was up and playful on the 6th, till 5 
o’clock in the afternoon, having, however, slight fever all day. At this time 
her fever rose with great violence, accompanied by an incessant cough. 
During the night she took a sufficient quantity of ipecac, at intervals, to pro¬ 
duce emesis. Present state, (which they say is a considerable improvement 
on what her condition was through the night,) pulse 140, very weak; respi¬ 
rations 106; cough incessant; no expectoration; body and head hot; ex¬ 
tremities cool; tongue dry, edges red, and dorsum covered with a smooth 
white coat. Slight dulness on percussion just below inferior angle of left 
scapula, and around this part the crepitant rale is heard. Over all the other 
parts of the chest, dry, sonorous, and sibilant rales are heard, with here and 
there a slight crepitant rale, sufficient in all parts completely to prevent a 
pure respiratory murmur lrom being heard. R. Pulv. ipecac, gr. i, every ten 
minutes, till free emesis takes place. (Bad as her condition is at present, it is 
undoubtedly the early part of a remission, and at 4 or 5 o’clock in the even¬ 
ing an exacerbation will take place, which in all probability, if left uncon¬ 
trolled or unmodified by treatment, will prove fatal). R. Quin, sulph., gr. xii— 
D. in pulv. iii, one every third hour, so that the last one may be taken at 3 
o’clock; sinapisms to extremities. Evening.—Pulse 135 and fuller; respira¬ 
tions 90; auscultatory signs the same, with the difference that the rales do 
not altogether prevent the respiratory murmur from being heard in parts of 
the chest; sweating freely about the head; temperature of the surface more 
equable; tongue a little moist. R. Hydrarg. sub. mur., gr. v, immediately; 
and gr. i. of ipecac, every hour through the night. 

July 8 th. Pulse 120; respirations 70; tongue rather more dry than it was 
last night; auscultation the same; has had two operations, and vomited once 
in the night. R. Quin, sulph. pulv. ipecac, aa gr. xii; ant. potass, tart. gr. i; 
mucilage acacias, gij.—M., take a teaspoonful every hour. Evening.— 
Pulse 130; respirations 80 when asleep, but when awake and after the least 
exertion, 110 ; dilatation of alas nasi at each inspiration. Continue the mix¬ 
ture, but increase the quantity of quinine in it to xxiv grs. 

9 th. Pulse 112; respirations 44; respiratory murmur heard all over chest, 
somewhat obscured by a scattered sonorous rale, more especially on leftside 
postero-inferiorly. She retains the medicine well. Evening.—Pulse 120; 
respirations 48; she has had three or four thin bilious evacuations. Con¬ 
tinue the mixture every second hour. 

10 th. Pulse 114; respirations 40; a scattered sonorous r.'de heard only 
here and there. R. Pulv. ipecac, gr. viii; ant. potass, tart., gr. ss; mucilage 
acaciae 3i, a teaspoonful every second hour. Evening.—The same. 

ll//i. Pulse and respirations the same; bowels have been very open, and 
the discharges thin and watery; skin cooler than it has been; she seems a 
good deal prostrated ; tongue fiery at the edges, and covered on the dorsum 
with a thick brown coat. R. Mist, creta., §i; Tr. opii eamph., gij.—M., a 
teaspoonful every second hour; mucilaginous drinks. Evening.—Pulse 
120; respirations 36; cough has almost entirely ceased ; no physical signs 
of disease of the lungs or bronchia ; tongue very dry; thirst very great; dis¬ 
gust for food; tunica sclerotica very yellow; has vomited frequently 
through the day, and has had several thin, watery evacuations. Continue 
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the mixture and mucilaginous drinks. Sinapism to abdomen, to be followed 
by a large moist poultice. 

12th. Purging and vomiting have ceased; in other respects she is much 
the same. Continue mucilaginous drinks. 

13/A. Tongue a little moist; in other respects she is much the same. 
From this time the improvement was regular, but tedious. The tongue 
gradually became clean and moist; the evacuations from the bowels more 
natural, and a gradual return of the appetite took place, all indicating a pro¬ 
gressive improvement in the stale of the stomach and bowels. By the 18th, 
she was almost entirely clear of fever, and had some little desire for food; 
but she was not considered safe till about the 24th. 

In this case an occurrence took place which is by no means unusual with 
us here, in the treatment of acute thoracic diseases, particularly when tartar 
emetic or calomel is used to any extent, and more especially when they are 
used in combination, viz., the supervention of gastro-enteritis, about the time 
or soon after a considerable amendment has taken place in the original dis¬ 
ease. Sometimes, indeed, the secondary disease, and that very rapidly too, 
proving fatal after all evidences of disease of the lungs have disappeared. 
Of that character is the following case. 

Case V. — Pneumonia succeeded by congestive gastro-enteritis , fyc. —Jan. 
4th, 1843. Was called to see Frank Reynolds, a stout young man, twenty 
years old. Yesterday morning about 11 o’clock, (having felt a little unwell, 
and had a slight cough and pain in the right side for several days,) he was taken 
with a slight chill succeeded by some fever, and a rather severe cough and 
acute pain in right side. This morning, about 10 o’clock, he had another 
slight chill, and about 12, one much more severe. Now, (2 o’clock,) cough 
constant; expectoration scanty; pain in right side very severe; headache; 
thirst; skin hot and dry; longue white and rather dry on dorsum; pulse 
120, full and hard; respirations 40; dulness on percussion over lower part 
of right lung, and a little higher up, a coarse, crepitating rale. V. S. to xx 
oz.; calomel, gr. xv, to be taken immediately, and to be followed in two 
hours by an enema; after the operation of which, he is to commence taking, 
every second hour, a tablespoonful of the following mixture. R. Ant. potas- 
s® tart., gr. iv; Tr. opii. gtt. xxxii; mucilage acacite,giv—M. Evening.— 
His fever has abated ; he has vomited a little once, and has had three evacua¬ 
tions from his bowels; expectorates with tolerable freedom a tenacious, 
transparent, yellowish mucus, mixed at times with a small quantity of a 
dark brown matter. Blood which was taken in the morning, is covered 
with a thick and tough buffy coat. Continue the mixture every fourth hour, 
but double the dose, and in addition: R. Quin, sulph., gr. xxiv, divide in 
parts three, one to be taken at midnight, one at four, and the other at eight 
o’clock in the morning. 

5th. Pulse 108 ; respirations 30; pain less severe, and cough less trouble¬ 
some; expectoration the same; tongue moist; no vomiting. Continue the 
antimonial mixture. Evening.—At 11 o’clock, his fever commenced rising, 
without being preceded by a chill; pulse 116; respirations 38; skin hot 
and dry; thirst increased; no vomiting, and very little nausea. R. Quin, 
sulph., gr. xxxii; antimon. potass® tart., gr. ii; ext. glycyrrhiz. syrup simp. 
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aa q. s. Ft. mass, in pit. viii, D.; one every second hour. V. S. to xii 
oz.; calomel, gr. x, immediately. 

Qth. Pulse 100; respirations 30; cough less troublesome ; expectoration 
easy, and of the same character; skin and tongue moist; three bilious evacu¬ 
ations; no vomiting, and but slight nausea ; very little thirst; dulness dimi¬ 
nished. Evening.—As he was in the morning. Continue the same. 

7th. Very much improved; pulse 80; respirations 24; slight crepitant 
r&le; no dulness; perspiring freely; tongue moist and relaxed. Continue 
the pills every third hour. Evening.—The same. 

8 th. A slight improvement on yesterday; no pain in side; no dulness, 
and crepitant rale heard over a very small space. Pulse 78, and full and soft; 
skin moist and cool; tongue moist; no thirst; some little desire for food; 
cough very trifling. Omit the quinine. B. Ant. potassa; tart., gr. ii; Tr. 
opii, gtt. xvi; aquae pur., c,\v. —M., a tablespoonful every second hour. 
Evening.—Still doing well. Continue the mixture. 

9th. He is much worse. About midnight the perspiration ceased, and his 
skin gradually became hot and dry; he became restless and uncomfortable, 
but complained of no definite pain; vomited once, and had several thin, 
serous evacuations. His tongue is at this time dry, and fiery at the edges ; 
abdomen tympanitic, (up to this time it has been soft and relaxed ;) great 
thirst; nausea; restlessness and anxiety; skin and eyes yellow. Pulse 128, 
small and soft; no dulness; no rale; no cough. B. Hydrarg. subm., gr. x; 
pulv. opii, gr. ii.—M. & D. in chart, iv, one to be taken every third hour. 
Blister to abdomen ; mucilaginous drinks. Noon.—All the symptoms aggra¬ 
vated ; great nausea; restlessness and thirst; skin and eyes intensely yellow; 
tongue parched, brown, and cracked ; teeth covered with a black sordes ; 
delirium. Pulse 140, small and weak; extremities clammy. Continue the 
powders, with the addition of a grain of camphor, and a grain of cayenne 
pepper to each. Sinapisms to extremities. Evening.—In addition to an 
aggravation of all the previous symptoms, he is vomiting up large quantities 
of a black matter, having much the appearance of pulverized extract of 
liquorice dissolved in a thin mucilage of slippery elm. Dr. Holt now saw 
him with me ; he died about dark ; no post-mortem examination. 

Case VI.— Bronchitis. Violet, a negro woman, about 45 years old, 
was taken with a high fever and cough on the 24th of August, 1843. Up to 
the time I was called to see her (Aug. 31st) she grew worse every day, and 
for a short time back has appeared a good deal worse at night. Her master 
says that he thought she would have suffocated from accumulation of mucus 
in the bronchi last night, and that her pulse was so frequent he could not 
count it. Pulse now 120; respirations 44; tongue moist, broad, and relaxed, 
and coated with a white fur; skin hot and dry; acute pain in right side, and 
all along the course of the junction of the diaphragm with the ribs. This 
latter she attributes to the violence of her cough; expectorated with difficulty 
a good deal of tough frothy mucus tinged with blood; mucous rale heard in 
almost every part of the chest, with here and there a loud sonorous r&le. 
She has taken a dose of calomel and one of oil, which operated freely on 
her. B. Quin, sulph., gr. xxxvi; extract, cinchonre, gr. ix.—M. fiat pilul. 
ix, two of them to be taken immediately, two in two hours, and one every 
second hour after. Should there be extreme danger of suffocation to-night 
from accumulation of mucus, she is to take an emetic of sulphate of zinc 
and ipecac. 

September Is t. Pulse 116; respiration 34; skin cool and moist; cough 
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almost as bad as yesterday; stethoscopic signs the same; last night’s exacer¬ 
bation was not near so bad as the one of the previous night; for the last two 
nights she has scarcely slept any. R. Quin, sulph., gr. xxiv; extract, 
cinchonae, gr. vi.—M. fiat pilulas vi, one of them to be taken every third 
hour; and R. Pulv. ipecac, et opii, hydrarg. c. creta, aa gr. xv.—M.; to be 
taken to-night before bed time. 

2d. Through mistake only three of the pills were taken yesterday. Last 
night she was thought to be dying, but recovered after the administration of 
the powder and some brandy toddy. Pulse this morning 120, but increases 
to 140 on the least exertion; respirations 40, and very laborious; she can 
only breathe now with any degree of comfort in a semi-recumbent posture; 
tongue rather dry, with a brown streak on the dorsum; gums a little sore; 
auscultation the same, with here and there a fine sibilant rale. R. Quin, 
sulph., gr. xxxvi; extract, cinchonas, gr. xii.—M. fiant pilnlae, xii; two of 
them to he taken every four hours. Evening.—Pulse 120; respirations 30; 
other symptoms as in the morning. Continue the pills, and repeat the 
powder of hydrarg. c. creta and Dover’s powder. 

3d. Pulse 104; respirations 28, and less laborious; expectorates more 
freely. Continue the pills. Evening.'—Again the pills have not been ad¬ 
ministered regularly, owing to the obstinacy of the patient. Pulse 120; 
respiration 36. Continue the pills, which she has promised to take as 
directed; repeat the powder. 

4th. Pulse 112; respirations 28 ; had two dark consistent evacuations last 
night. Continue the pills. Evening.—To-day about noon she was taken with 
griping pains in her bowels, followed by five or six thin dark evacuations in 
quick succession, (the effect, no doubt of the hydrarg. c. creta,) and as she 
appeared to be sinking very fast under their influence the pills were sus¬ 
pended, as the operations were attributed to them. She took thirty drops of 
laudanum to arrest the discharges. Pulse 128, and very much quickened on 
the least exertion; respirations 36; tongue brown, dry, and cracked; great 
thirst: stethoscopic signs the same; cough very frequent; expectoration 
scanty, and streaked with blood. She is able, however, to rest more in the 
recumbent posture. R. Quin, sulph., gr. v; ext. cinchonas, gr. ii, every 
fourth hour; mucilaginous drinks; Tr. opii, gtt. x, after each operation. 

5th. In spite of the free administration of laudanum she had five or six 
large thin dark evacuations last night; tongue, cough, expectoration, and 
stethoscopic signs the same. She is very weak, and had to take brandy 
toddy occasionally through the night. Pulse 120; respirations 30. R. 
Quin, sulph., gr. vii; extract, cinchonae, gr. xxiv; acid sulphuric, gtt. xx; 
aquae pur®, §iii.—M.; a tablespoonful to be taken every third hour; repeat 
Tr. opii pro re nata. Evening.—Pulse 116; respiration 38; perspiring 
freely on head and face; has had three frothy evacuations somewhat resem¬ 
bling yeast. Continue the same. 

Gth. Pulse 108; respirations 26; one operation last night. Evening.— 
Pulse and respiration the same; expectorates with more ease; tongue moist. 
Continue the mixture every fourth hour. 

7th. Pulse 106; respiration 22; says she feels much better. Continue 
the same. 

8th. Pulse 100; respirations 20, free and easy; skin cool and moist; 
cough less troublesome; expectorates freely an opaque yellowish mucus 
without any blood; a coarse moist mucus rale only heard here and there 
over chest. Continue the mixture. 

9th. Pulse 80; respirations 20; tongue clean and moist; and in fact in 
every respect she is much better. Continue the quinine mixture every sixth 
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hour, and occasionally a teaspoonful of the following mixture. R. 01. tere¬ 
binth., gss; Tr. opii, Tr. lobeliae, aa3ij; mucilage aeaciee, giiiss.—M. Under 
a continuation of this treatment she was convalescent in a short time, but 
continued quite weak for a good while. It will be observed that on the 
several occasions on which the quinine was partly omitted, an aggravation of 
all the symptoms occurred. 

Case VII.— Dysentery. September 3d, 1843, David H. Carter, 28 years 
old, says that for several days he has felt unwell, and that on the night of the 
1st he was taken with diarrhffia, which gradually became more painful and 
troublesome, till at length it has terminated in severe dysentery. Since early 
last night his stools have been small, frequent, slimy, and bloody, and accom¬ 
panied with severe griping pains, and a sensation of coldness in the bowels. 
In addition to the pains already alluded to he complains of a fixed and deep- 
seated pain in the epigastrium. He has slight nausea and vomiting; pulse 
free and moderately firm; heat of skin very little above the natural standard; 
considerable thirst; tongue foul and red at the edges. R. Massa hydrarg., 
gr. xx; pulv. opii, gr. ii.—M. and D. in pil. iv; one to be taken every fourth 
hour; gum-water to be his only drink. Evening.—Has less pain, and has 
had but one operation since morning. 

4 th. Is much as he was yesterday morning; had several operations in the 
night composed of bloody mucus, and attended with considerable griping; 
complains of headache. 

5th. Has taken no medicine since yesterday noon; had several operations, 
with a good deal of straining and griping in his bowels, last night; pulse 
full and firm. V. S. to twelve ounces; repeat pills every sixth hour. 
Evening.—Says he feels better. Repeat pills every eighth hour. 

6 th. Four operations of the same character last night; considerable ten¬ 
derness of abdomen. Continue pills. My attention was now directed to 
the fact that the operations from his bowels were more numerous at night; 
and that he has always in the morning complained more of pain through the 
night than he has in the evening of pain through the day. By questioning 
him closely I discovered that he had, every night, considerably more fever 
than in the day, indicated by increased thirst, headache, abdominal pains, 
&c., and that every night about 9 o’clock the operations from his bowels 
commenced. At 10 o’clock at night I visited him, and found him suffering 
much from severe griping pains, headache, thirst, &c.; skin hot and dry; 
pulse 100, full, and rather hard; tongue dry and brown on dorsum; he has, 
since 9 o’clock, had two evacuations, composed of a bloody mucus floating 
in a thin blackish fluid. R. Mist, creta, §iss; Tr. opii camphorat., §ss.—M.; 
a tablespoonful after each operation; V. S. to sixteen ounces; a sinapism to 
abdomen; to be followed by a large mush poultice, and to be renewed three 
times a day. 

7 th. Had one operation after I saw him last night. He is much as he 
was yesterday morning; pulse 80; slight thirst; tongue less dry than it was 
last night. R. Quin, sulph., gr. xxiv; pulv. opii, gr. j; extract, taraxaci, 
gr. viii.—M. fiant pilulee viii; two of them to be taken every third hour. 
Evening.—Has taken all the pills; repeat them; one every third hour 
through the night; chalk mixture, pro re nat. 

8th. Says that he rested better, and has had much less pain, thirst, &c., 
through the night than usual. Had one operation, composed of a dark 
watery fluid, with a little bloody mucus suspended in it; had no fever, and 
perspired freely all night. Repeat the quinine and opium pills. 

No. XV.— July, 1844. 9 



08 Boling on Inflammatory Affections of Malarious Districts. [July 

9 th. No evacuations from his bowels last night; he has neither thirst nor 
heat of skin, but yet he does not feel as comfortable as he did yesterday 
morning, owing, he says, to a sensation of fulness above the pubes, and a 
sharp pain which frequently darts across the abdomen in the direction of the 
transverse arch of the colon. 1 A. 01 . rieini, §i; ol. tereb., 3 i; pulv. acaciae, 
oiji sacch. alba, o?s; aqua cinam., giii.—M.; half to be taken immediately, 
and the other half at the end of three hours if the first does not operate in 
that time. Noon.—He had a large thin yellow evacuation from his bowels 
before the mixture could be procured, after which he felt much relieved, and 
consequently did not take it. JA. Quin, sulph., gr. xxiv; extract, tarax., gr. 
viii.—.VI., fiant pilul. viii; two of them to be taken every second hour. 

10//i. Much better; pulse 70; skin cool and moist; tongue moist; no 
thirst; no evacuations from bowels, and very little pain; some desire for 
food. Continue the quinine pills, one every third hour. Evening.—Pulse 
62, soft and full; in every respect he is much improved. 

On the 12 th he had a slight relapse from imprudence in his diet. For 
several days he had at times some griping, and his evacuations contained a 
little bloody mucus; the nightly exacerbations, however, returned no more. 
He took during this time a grain of calomel and half a grain of opium twice 
a day, and continued likewise the quinine pills, one every third hour, under 
the use of which his pulse was kept to from 64 to 70, full and soft, and his 
skin moist. From the time he was taken sick to the 10 th he ate nothing, 
using only gum-water for his drink, consequently he was a good deal debili¬ 
tated. He took no medicine after the 15th, and on the 18th I ceased to 
visit him. 

Case VIII.—Jackson, a young gentleman, 24 years old, was attacked on 
the 21 st Oct. 1840, severely with dysentery, attended with high febrile 
excitement. Up to the 28th, the time I was first called to see him, he has 
been principally treated with mercurials, of which he had taken, he said, 
very freely. He had also been bled once, and blistered over the abdomen. 

Present state, (9 o’clock, A. M., 28th). Skin hot and dry; tongue red at 
edges, parched, and covered on the dorsum with a thick brown coat; teeth 
dry; gums swollen; several small ulcers on the insides of his cheeks, the 
effect, no doubt, of the mercurials; distressing nausea, and vomiting fre¬ 
quently of a grass-green fluid; as often as every fifteen or twenty minutes 
he has a small bloody mucous operation, attended with the most excruciating 
griping and tenesmus; thirst intense; pulse 130, small and hard. Says he 
has taken, with scarcely any alleviation, several large opium pills. R. Mag- 
nes. sulph., gi; tnagnes. calc., 3 i; aqua cinam., 5 viii.—M.; a wine-glassful 
to be taken every hour till an alteration in the character of the stools indi¬ 
cates its action on the bowels. He vomited several times while taking it; 
nevertheless the fourth dose was succeeded by several thin bilious evacua¬ 
tions containing very little blood and mucus, and passed with much less pain. 
After this he was comparatively easy till about 10 o’clock at night, when his 
pulse rose, the heat of skin, thirst, nausea and vomiting, &c. increased, and 
the evacuations became as frequent as ever, mucous and bloody, and attended 
with the same distressing pains; he was likewise slightly delirious. During 
the night he took one or two small portions of morphine; had a warm poul¬ 
tice kept constantly on his abdomen, and was allowed only gum-water in 
small quantities to drink. 

29 th. A little abatement in the symptoms; pulse 130; skin not so hot, 
and thirst, nausea and vomiting somewhat diminished; operations of the 
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same character, but less frequent, not oftener than once every three quarters 
of an hour. I now suspected that he had exacerbations, coming on late in 
the evening and continuing through the night, and by a close investigation 
discovered that this had been the case from the beginning. R. Quin, sulph., 
gr. xxiv; morph, sulph., gr. i; mucilage acaciar, q. v.;—fiant pilul. vi; one 
of them to be taken every second hour; sinapisms to extremities; continue 
gum-water and poultices to abdomen. I now left him with the promise to 
see him again at night. Evening.—After taking a couple of the pills, and 
throwing one of them up, his nausea became so great that he could not be 
prevailed on to take any more. His fever is again on the increase. 

30//t. He passed, if any thing, a worse night than the last, the treatment 
pursued being much the same; a slight abatement in the symptoms this 
morning. In hopes that it would enable him to retain the quinine on his 
stomach, I gave him, at one dose, a half a grain of morphine, and when fully 
under its influence directed a four grain quinine pill to be given every second 
hour. Evening.—The morphine had the effect of moderating the nausea 
in a slight degree, but he retained only two of the pills; he has slept some, 
and has had fewer operations; he is, in other respects, much as he was yes¬ 
terday. 

31s/. He passed last night very much as he did the night before, with 
incessant nausea and vomiting of a greenish flocculent matter, suspended in 
a glairy fluid; pulse 148, small and corded; tongue black, parched and 
cracked; operations, composed of a bloody mucus suspended in a reddish 
fluid, every 20 or 30 minutes; skin hot and dry; great prostration; teeth 
dry and covered with a black sordes; as is usual in the morning, a slight 
abatement in the severity of the symptoms has taken place. I now deter¬ 
mined to administer the quinine bv the rectum, and to prepare him to retain 
it, gave him an enema composed of Tr. opii, gi; starch, lij. It was rejected 
in a few minutes. I immediately repeated it, and this one was retained a 
couple of hours; I now administered gr. xxx of quinine; gtt. xx of lauda¬ 
num in §ii of starch; this, at the end of two hours, he still retained. I now 
left him, directing the enemata to be continued, one every third hour, and the 
quantity of laudanum varied according to the effect. Evening.—He retained 
the two first enemata until nearly time to administer the third; the third and 
fourth each he retained about two hours, discharging with them a small 
quantity of bloody mucus; he has slept soundly, and has been perspiring 
some this afternoon; pulse 128, fuller and softer; thirst, nausea and vomit¬ 
ing somewhat diminished. Continue the enemata with forty drops of lauda¬ 
num in each. 

November 1st. As heretofore, an exacerbation occurred last night, but 
much less severe than the previous one, his pulse at no time rising over 135; 
the enemata were not well retained, and he had some six or seven operations. 
I gave him another enema containing Si of laudanum, and directed the 
quinine enemata to be continued as yesterday. Evening.—Pulse 116, full 
and soft; skin moist; thirst diminished; has had but three evacuations. 
Continue the enemata. 

2d. Is much as he was yesterday evening; did not retain any of the ene¬ 
mata more than an hour. R. Morph, sulph., gr. j, immediately; continue 
the enemata. Evening.—Pulse 100, full and soft; tongue moist, and a free 
discharge of saliva has taken place; perspiring freely; has had several 
evacuations composed partly of a dark-consistent bilious matter. Continue 
the enemata every fourth hour. 

3d. Pulse 96; skin moist, and tongue moist and nearly clean; scarcely 
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any thirst; two evacuations through the night with very little pain. Con¬ 
tinue the enemata. Evening.— i'ulse 84; no thirst; neither desire nor dis¬ 
gust for food. Continue enemata every sixth hour. This was continued a 
day or two longer. His appetite soon returned, and his recovery was rapid. 
He has complained of deafness since the enemata were commenced. 

Case IX.— Metrorrhagia—Inflammatory Engorgement of Cervix Uteri. 
December 3d, 1843, I was called to see Betsy, a negro woman 35 years old, 
from whom, about six months ago, a fleshy mass, either a mole or an uterine 
polypus, as large as a turkey’s egg, had been expelled after several Jays of 
severe pain, attended with flooding. For the last two days she has had 
violent pains, resembling colic, in the lower part of her abdomen. Her 
catamenia have been regular for the last four months, and a few days ago 
she had them in the usual quantity, and without pain; she has no fever. 

I prescribed a dose of castor oil and the warm bath, the operation of the 
oil to be followed by a full opiate, and left her, believing that she would 
require no farther attention. On the 9th I was again called to see her, and 
learned that after the operation of the oil, and the administration of the 
opiate, she was considerably relieved; but that the next evening the pains 
began to increase, and gradually became again very severe, attended likewise 
with a pain in the back, and a fixed pain just above the pubes. On the 6th 
she was taken with uterine hemorrhage, which has continued on her, rather 
profusely, up to the present time. She is a good deal weakened from loss 
of blood; pulse a little quickened; some thirst, and increase of heat of skin; 
and she complains of scalding and difficulty in urinating. I prescribed sugar 
of lead and opium in full doses; quiet, in the recumbent posture, with the 
hips a little elevated; low diet, cooling drinks, &c., which were persevered 
in to the I2th, with very little alleviation of pain, and no abatement in the 
htemorrhage. She is now (12th) quite feverish, and more prostrated. Ques¬ 
tioning her relative to the matter, she informed me that always at night she 
felt thirsty and more feverish, and that the pain and haemorrhage were much 
more severe than through the day. 

Examination per vaginam. —Mucous membrane of vagina hot and swol¬ 
len; cervix uteri of the natural length, but enlarged to treble the natural 
size; hard, hot and exquisitely sensitive. R. Quin, sulph. Biiss; extract, 
hyoscyami, gr. viii; aquas, §ii.—M. A teaspoonful to be taken every two 
hours, and continued until one half of it is taken; to be commenced with 
early to-morrow morning; the other half to be taken the same way the next 
day; warm bath and sinapisms to back and lower part of abdomen to-night. 

I was unable to see her again till the 19th, when I found her convalescent, 
and learned that on the 18th she continued to have some pain and haemor¬ 
rhage, but rested much better at night; about noon on the 14th the haemor¬ 
rhage ceased, and has not returned since. She continued to have slight 
pains in the pelvic region for a day or two longer. She says she is now 
entirely well, with the exception of weakness. 

Case X.— Acute Inflammation of Neck of Bladder—Incontinence of 
Urine, §' C . On the night of October 6th, 1843, I was called to see Mrs. 

-, a lady recently niarried, 18 years old, and six months advanced in 

pregnancy. On the 4th she had a slight chill; she has been feverish for 
several days. This evening she was taken with most excruciating pains in 
the neck of the bladder and urethra, after the continuance of which, for a 
couple of hours, she became unable to retain her urine. It is now dribbling 
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from her guttatim; she complains of violent pains in and about the neck of 
the bladder, and scalding and soreness of the vulva; pulse 96, full and hard; 
headache; thirst, and increased heat of skin. She likewise complains of a 
deep-seated pain just above the pubes, from which she has sufi’ered more or 
less ever since a febrile attack which she had three or four months ago, 
attended with an “affection of the bladder.” 

Her urine, after standing some time, deposits a white pulverulent matter, 
mixed with, or suspended in a stringy mucus. R. Massa hydrarg. gr. x; 
morph, sulph. gr. ss.—M. fiant pilulae, ii. One of them to be taken imme¬ 
diately, and the other at the end of three hours, if in that time she is not more 
comfortable. V. S. to xii oz; warm bath. 

October 7th. Pulse 78, softer; skin cooler; she is more comfortable, and 
can retain her urine, and has less pain and burning in neck of bladder and 
vulva; bowels costive. R. Massa hydrarg. gr. x; extract, colocynth. c. 
gr. xv.—M. fiat massa. in pilulos v dividendo, to be taken immediately. 
Evening.—Pulse 90, full and hard; skin hot and dry; thirst; no evacuation. 
She is again unable to retain her urine, and is in as much pain as she was 
last night. Repeat the warm bath and morphine; to be followed towards 
morning by a saline cathartic. 

8th. Pulse 80; she is much as she was yesterday morning; has had two 
operations. R. Quin, sulph., gr. xxiv; extract, tarax., gr. vii.—M. ft. 
massa in pilulos, viii dividendo, two of them to be taken every two hours. 
Evening.—Pulse the same; no thirst; retains her urine, and has no pain 
scarcely, except above the pubes; some roaring in her ears. After this she 
had no return of the incontinence of urine, and the pain in the neck of 
bladder and urethra, and the soreness of the vulva gradually subsided under 
a continuation of the quinine. 

In a few days after this she was taken with a mild attack of leucorrhcen, 
which yielded to a small quantity of copaiba and weak injections of sulphate 
of zinc. The pain above the pubes was improving, and the urinary deposit 
diminishing, when I last saw her,—a month after the attack,—under a mild 
mercurial course, and the use of an infusion of diosma, juniper berries, and 
uva ursi. 

Acute rheumatism is, in this climate, rather a rare disease. In a practice 
of seven years I have treated but two cases. They both proved fatal. My 
notes of the cases are very imperfect; but as to both of them I administered 
quinine; and as its applicability to the treatment of this disease is now being 
discussed, I am induced to mention the result, and to give such a detail of 
them as I can gather from my very brief notes. 

Case XI .—Acute Rheumatism, fyc, July 16th, 1841, I visited J. G. I., 
a stout, robust carpenter, of rather intemperate habits, and found him suffer¬ 
ing under a very severe attack of acute rheumatism of the right knee. He 
had likewise severe pain in the right side, cough, and accelerated respiration: 
and percussion and auscultation gave evidence of the existence of pneumonia 
(in Stokes’s third stage) in the lower lobe of the right lung. The stethoscope 
likewise gave indications of the existence of pericarditis. He had been sick 
five or six days, but up to the present time had refused to call a physician. 

My notes merely say, generally, that the remedies used up to the 23d were 
venesection, tartar emetic, calomel and opium, and blisters, without any 
abatement in the severity of the symptoms. On the 23d, before day, (at 
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this time there was generally less febrile excitement,) I gave him an eight 
grain dose of quinine, and so much worse did he become in the course of the 
day that I was at the time, and am yet, disposed to ascribe to it an earlier 
termination of the case. 

He died on the 24th. On a post-mortem examination considerable in¬ 
flammation of the stomach and bowels was found, inflammation of the right 
lung, with hepatization of its lower third, and some shreds of coagulable 
lymph on the surface of the heart. 

Case XII.— Acute Rheumatism. S. M., a delicate lad, 11 years old, 
after having spent part of the two previous days fishing and wading through 
a small branch, was taken, on the 23d of April, 1841, with violent pain in 
the right knee, attended with great heat, swelling, and redness of the part, 
and with high febrile excitement. On the 24th his father took a small 
quantity of blood from his arm, and gave him a dose of castor oil, which 
operated well. On the morning of the 25th I visited him, and found him 
with a hard, quick pulse, knee so extremely painful that he could not bear 
the least motion in it, and he had not slept any in the last twenty-four hours. 
He was not delirious, but there was a quickness in his manner,’ and a stern¬ 
ness of expression about his face altogether out of character with him. 

I took eight ounces of blood from his arm, and directed a grain of calomel 
and a quarter of a grain of ipecac, every second hour till his bowels should 
be freely evacuated. After I had bled him he seemed very much relieved, 
observing that his knee was quite easy, but complained of some pain in his 
head. The blood was very much buffed. 

I had scarcely reached home (a distance of two miles) before a messenger, 
who had been despatched a few minutes after me, arrived for me to visit 
him again in haste. I returned, and found him quite delirious , the knee 
much less red and swollen, and from the free manner in which he moved it, 
must have been much less painful. I had his feet and legs immersed in 
warm water; applied a sinapism to the knee, and blisters to the calves of his 
legs, and bled him again to about four ounces; continued the former pre¬ 
scription, with directions; after it operated to give him four grains of Dover’s 
powder. 

On the morning of the 26th he awoke out of a nap, which had lasted four 
hours; quite rational, and in every respect appeared a little better; but knee 
more painful and swollen than yesterday. On the 27th he continued much 
the same, but was delirious for a few minutes always when he awoke. Pain 
and swelling of knee again diminished, but he complains a good deal of the 
space between the knee and hip. On the 28th his left elbow became very 
hot and painful, and very much swollen, and the pain in his thigh and knee 
subsided almost entirely. Up to the 30lh he was treated principally with 
calomel, colchicum, tart, emetic, and Dover’s powder, and the severity of 
the disease, with the exception of the relief of the delirium, but slightly 
diminished. He had an enlarged spleen, lived in a highly malarious locality, 
and had once, every twenty-four hours, a slight abatement in the febrile 
excitement. On these grounds I determined to give him the quinine, and’ 
accordingly prescribed two grains every two hours. Under its use he cer¬ 
tainly appeared to improve. His pulse which, up to this time, had ranged 
from 130 to 140, was speedily reduced to 112; his skin became moist, and 
his thirst less intense; his knee became entirely easy, and his elbow very 
much relieved. On the 31st he continued much the same. Dr. Ames saw 
him with me, and advised a continuation of the quinine, two grains every 
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third hour. On the morning of the 1st of May I visited him, and found 
him, as I thought, in a very favourable condition. His pulse was a little 
over 100, full and soft; skin moist, and he was, and had been for the last 
two days, rational at all times. I left him under the impression that he was 
doing well. About half an hour after I left hint he was raised up in bed to 
take a drink of water, fell back suddenly and expired in a few minutes. At 
no time during the progress of the case did the stethoscope give any indica- 
cations of disease of the pericardium or heart. 

Remarks .—The first of these cases was certainly a very bad one, and pro¬ 
bably would not have recovered under any treatment. As to the immediate 
cause of death in the latter I cannot pretend to decide. 

The administration of the quinine would probably be condemned by a 
large majority of the profession, and, in all probability, most strongly by 
those who are practically least acquainted with the remedy, and whose 
knowledge of it is limited to some theoretical notions, founded upon its sup¬ 
posed highly stimulant properties. I do not think that the result of this case 
alone would deter me from using it again in similar cases. 

The following cases will probably be considered out of place in an article 
on inflammatory affections. I give them, however, as interesting specimens 
of a few of the various forms which malarious diseases assume. 

Case XIII .—Remittent Fever — Gastro-enteralgia, fyc. August 19th, 
1843.—John Mitchell, 40 years old, says that on the 15th and 16th he had 
slight fever, with most intense pains darting through the right side of his 
head, both coming on about noon, and lasting till after midnight. On the 
19th, at the same hour, his fever and headache returned, together with most 
excruciating pains in the abdomen, more fixed and severe in the epigastric 
region than elsewhere. The headache and abdominal pains declined about 
midnight on the occurrence of seven or eight large, thin, yellow evacuations 
from the bowels. The fever abated but did not go entirely off. Yesterday, 
at the usual hour, he Had an exacerbation of fever, and a return of the ab¬ 
dominal pains without the headache, as on the night before the paroxysm 
declined on the occurrence of a profuse diarrhoea. Now (19th, 10 o’clock, 
A. M.) tongue natural; pulse 100, soft, and moderately full; skin moist; 
spleen very much enlarged, reaching an inch to the right of the umbilicus 
and to left iliac fossa. This he says has been so, or nearly as large, for ten 
years. B. Hydrarg. subm., gr. x; morph, sulph., gr. ss.—M. to be taken 
immediately; sinapism to abdomen. Evening.—His fever rose at the 
usual hour, but he suffered scarcely any from abdominal pains till about two 
hours ago, and they are much less severe than heretofore. R. Quin, sulph. 
3 ss; extract, taraxaci, grs. x.—M. fiant pilulte x; two of them to be taken 
every second hour, commencing at 2 o’clock to-morrow morning. 

Aug. 20th. Is comparatively comfortable; pulse 90; as usual the abdo¬ 
minal pains went off last night with diarrhoea. Evening.—Same; no pain 
to-day; repeat quinine to-night. 

21 s/. At 9 o’clock last night he was taken with a violent pain in the ball 
of the right eye, which continued till midnight. 

22 d. Neither fever nor pain to-day. 

Under the use of grs. xv of quinine three times a day, for about a week, 
his spleen diminished so much in size as scarcely to be felt. 
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Case XIV.— Tertian Remittent Fever, with Cerebral Congestion. August 
1st, 1844.—James English, a stout robust Irishman, who has resided in this 
country something less than a year, and has laboured in the field a good deal 
during the past summer, has complained for several days of headache, fulness 
and oppression about the epigastrium, nausea, and want of appetite. Occa¬ 
sionally, for a day or two back, he has been quite feverish. He has had at 
no time a well-marked chill, but has had occasionally, at irregular intervals, 
slight chilly sensations. This evening, at 4 o’clock, he was taken with high 
fever, quickly followed by complete coma. I saw him first at 9 o’clock at 
night. Pulse 120, full, but not hard; great heat of skin; face flushed and 
head very hot, and violent throbbing of the temporal and carotid arteries; 
breathing full and deep, and when he lays on his back, slightly stertorous; 
he cannot by any means be roused to take the least notice, or give an answer. 
I*bled him to about twenty ounces, after which his pulse became quickened, 
smaller, and softer, but without any abatement in the stupor. With difficulty 
I got him to swallow a cathartic of calomel and compound extract of colo- 
cynth, softened and mixed with syrup; I likewise directed an enema to be 
given every hour or two through the night, till his bowels should be freely 
evacuated; cold applications to his head; warm pediluvia and sinapisms to 
his ankles, and left him for the night. 

Aug. 2d. Although his bowels have been freely evacuated, the stupor 
remains undiminished; pulse the same; tongue dry and coated in the centre; 
pupils a good deal dilated, but readily affected by light; he makes no com¬ 
plaint, and gives no evidence whatever of pain ; his evacuations were passed 
unconsciously. I bled him to ten ounces from the temporal artery, which 
had the effect of again quickening, temporarily, and rendering small and 
softer his pulse, without any perceptible effect on the stupor; I directed a 
blister to the back of his neck, and the enemata to be repeated occasionally 
through the day. Evening.—Pulse 116; slight diminution in the heat of 
skin; in other respects the same; he has had several evacuations from his 
bowels, passed unconsciously. As he had not urinated since the attack, I 
introduced a catheter and drew off a few ounces only of highly coloured urine; 
continue cold applications to the head; reapply sinapisms to extremities, and 
repeat warm pediluvia. 

3tf. He is awake, perfectly rational, and says he feels quite comfortable; 
tongue a little moist; pulse 100 ; slight headache; temperature of skin a 
little above the natural standard. From the time I saw him yesterday even¬ 
ing the febrile excitement gradually abated till about 6 o’clock this morning, 
when he awoke, as if from a deep sleep. Not doubting that if something 
effectual was not done to prevent it, a recurrence of the paroxysm would 
take place in the evening, I prescribed twenty-four grains of quinine to be 
divided into three portions, one to be taken every second hour. Evening.— 
He is now in precisely the same situation in which I found him on the even¬ 
ing of the first,—the exacerbation, instead of coming on in the evening at 
4 o’clock, as I expected, anticipated it by several hours, and came on at 
10 o’clock in the morning, the time he should have taken the second dose of 
quinine. There was then but a brief and imperfect remission in the fever, 
and an intermission in the stupor of only four hours. This exacerbation 
pursued precisely the same course as the preceding, with the difference 
only of an increase in the stertor. 

On the evening of the 4th a slight diminution in the frequency of the pulse 
and temperature of the skin had taken place, and looking upon this as indi¬ 
cative of the approaching remission, which, however, might be very brief, I 
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determined to take advantage of it, and as it was now impossible to get him 
to swallow any thing, directed an enema, containing gss of quinine and ten 
drops of laudanum, to be given every second hour. 

5 til. Four of the enemata have been retained. He is awake, and much as 
he was on the morning of the 3d; his pulse, however, is only 90, and he 
complains of tinnitus axirium. Looking upon this as an indication that 
his system was under the influence of quinine, I felt perfectly easy about the 
case, but directed four grains of quinine every second hour. Evening.— 
Pulse 82; very little morbid heat of skin ; tongue moist; scarcely any thirst. 
Continue quinine, four grains every third hour. 

6th. Pulse 76; some appetite; no thirst. He received no further at¬ 
tention. 

Case XV.—October 13th, 1841, I visited-Stone, a negro girl, about 

9 years old. She was, to all appearance, in a calm and gentle slumber; her 
pulse, and respiration, and temperature of the skin natural, that of the head 
and face being no greater than that of the other parts of her body; no in¬ 
creased action of the temporal or carotid arteries; pupils natural; tongue 
moist, and giving no indications of fever or gastric derangement. Her 
bowels, I learned, were in a good condition, the evacuations being perfectly 
natural. In short, there was no appearance of disease about her except the 
coma, and that might have been mistaken for a gentle and refreshing slumber 
but that she could not be roused from it. Loud noises, shaking her, the cold 
douche, and sinapisms, were all tried without effect. She lay perfectly 
relaxed, and made no effort to alter any position in which she might be 
placed. 

She was first taken about 9 o’clock on the morning of the lllh, the parox¬ 
ysm continuing till 2 o’clock in the morning of the 12th. A physician who 
had been sent for the night before saw her soon after the subsidence of the 
paroxysm, but as she was, to all appearance, in perfect health then, he made 
no prescription for her. At 9 o’clock on the 12th she again fell into the 
same condition, the paroxysm continuing as before till about 3 o’clock on 
the morning following, when a complete intermission again occurred, in 
which she appeared in perfect health. About 11 o’clock on the morning of 
the 13th, when I first saw her, she was in the third paroxysm, which, like 
the two preceding ones, had come on about 9 o’clock. 

I ordered enemata, each to contain gr. v. of quinine, to be given every 
third hour till the occurrence of the intermission, which, with perfect confi¬ 
dence, I expected to come on as heretofore. During the intermission she 
was to take gr. iv. of quinine every third hour till she had taken three doses, 
and after that it was to be given in smaller doses, and at longer intervals. 

I visited her again on the 14th, in the afternoon. 1 found no appearance 
of disease about her. Her pulse, under the influence of quinine, was a little 
below the natural standard, being only 68. On the previous day, during the 
time of the paroxysm, it was 80. She had no return of the coma. 

Remarks.—The occurrence and regular periodical return of coma, during the 
progress of an attack of remittent fever, is by no means rare. But the form of 
disease above described, is, I am disposed to believe, of very rare occurrence. 
I have seen three cases of it, and one of my medical friends has spoken to 
me of one or two cases of it which have happened in his practice. It differs 
from the ordinary comatose remittent and intermittent fevers, in the absence 
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of all febrile excitement, general constitutional disturbance, and appearances 
of determination to the brain. The case is a curious one. There was nothing 
like inflammation of the brain, and except the coma, there was nothing what¬ 
ever that could be taken in evidence of congestion. The functions of the 
brain were probably suspended by the noxious agent in a manner analogous 
to that by which local neuralgic affections are produced by it. 

I have not, in the selection of the above cases, chosen those only in 
which the beneficial influence of the quinine has been most conspicuous ; I 
have rather desired to exhibit, in a small space, as great a variety as possible 
in the character of the cases to which it is applicable. I could have given 
many others of the same kind, some of them, indeed, because fewer other 
remedies were given in conjunction with it, in them, exhibiting, if possible, 
still more unequivocally, its beneficial influence. That I do not attach undue 
importance to its agency, the progress and result of the cases prove, and 
that it is not a hobby very severely ridden is, I think, evident from the fact, 
that though freely used, and principally depended on, it has not, as a general 
rule, been to the exclusion of other remedies which seemed to me applicable 
to the cases. 

As to the best time for administering the quinine, I generally, in cases 
where there is any thing like a distinct remission, prefer this period for its 
commencement, probably now, more from habit than any thing else, where 
the remissions are short, or when the case is urgent, and there is reason to 
apprehend a fatal termination in the next exacerbation. Or where the disease 
is of so violent a character as to justify fears of the occurrence of any serious 
organic lesion, or a considerable aggravation of any that may already exist, 
it seems to me preferable to commence with it immediately, and this I gene¬ 
rally do without regard to the stage of the paroxysm. As to the doses, they 
should be efficie«i; but very large ones are generally unnecessary, and they 
are only advisable where a severe exacerbation is expected, and the time 
allowed you to guard against it is short. To an adult, in a case in which its 
continued administration, for a length of time, is advisable, for the purpose 
of subduing local inflammation, by its sedative influence over the heart and 
arteries, about forty-eight grains in the twenty-four hours will generally be 
found sufficient; and it is better to give it in doses of about eight grains every 
four hours, than to administer it in smaller doses at shorter intervals. The 
length of time for which it should be continued varies according to the cha¬ 
racter of the case. In remittent fevers, in which any local affection that may 
be present,—e. g., the congestion of the brain in comatose remittent fever,— 
subsides entirely during remission, its continuance merely for a sufficient 
length of time to prevent an exacerbation is all that is necessary, the progress 
towards recovery, however slow, being almost always certain from this 
point; where, however, there is inflammation present, the remedy should 
be continued till it is entirely subdued; as frequently, when any spark of 
inflammatory action remains unextinguished, as soon as the influence of the 
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quinine over the arterial system subsides, the inflammation is quickly rekin¬ 
dled, and its progress generally very rapid. 

The system once fully under the influence of the remedy, under any cir¬ 
cumstances, it seems to me better gradually to withdraw it. Even in severe 
cases of congestive fever, where great prostration, restlessness, and anxiety 
exist,—where the pulse is very frequent, small, and weak, and the extremi¬ 
ties bathed in a cold and clammy perspiration, and where each dose of. the 
so called stimulant augments, in a high degree, these very sjunptoms which 
it is administered to combat,—I think that 1 have seen bad results follow its 
sudden withdrawal. In consultation, in such cases, I advise its continuance, 
the doses to be gradually diminished, but combined with full doses of some 
genuine stimulant. 

From these remarks I do not wish the inference to be drawn, that I look 
upon quinine as always injurious in congestive fever. On the contrary, I 
view it, even in this disease, when early administered, and with a proper 
knowledge of its real action, as the only remedy, so far as my experience 
goes, on which we can found any reasonable hope of cure. Under the use 
of other remedies I have sometimes seen cases get well, but it is only with 
this that I ever have any hopes of effecting a cure. 

An attack of congestive fever is, like the mildest case of remittent fever, 
composed of a series of paroxysms, and these paroxysms of exacerbations 
and remissions, and like it, too, the progress is always one of improvement 
(except in the last fatal paroxysm) from the commencement of the decline of 
one exacerbation till the occurrence of the next. Prevent the occurrence of 
this exacerbation, and the progress towards amendment is continuous, till 
convalescence is established, in about the same ratio as during the decline of 
the previous exacerbation. It is sometimes, indeed, difficult to detect or 
distinguish the different stages of the paroxysms; for even in that moment 
in which the remission is most perfect, the patient’s situation is sufficiently 
desperate. 

From what I have said, it is apparent that I believe the beneficial influence 
of quinine, in such cases, to be excited by a property which it possesses, 
altogether distinct and different from its antiphlogistic or sedative action. I 
allude to its power of preventing the recurrence of the paroxysms of peri¬ 
odical diseases. 

Its administration in congestive fever then, should be with the object 
solely of preventing an exacerbation, and thus allowing the efforts of nature 
to go on uninterrupted from the time of the decline of the previous paroxysm. 
With this object in view its administration can generally be conducted with 
safety, in the less severe cases, by giving no more than is necessary for this 
purpose, and then gradually withdrawing it; and in the more severe cases, 
where the prostration is extreme, by giving it in the same doses, with the 
same object only in view, in combination with some active stimulant to 
counteract its depressing influence. Thus, in the treatment of inflammatory 
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affections, its sedative or contra-stimulant properties are aided by combining 
it with antimonials, and a general antiphlogistic course, while in cases of a 
congestive character its mysterious powers, as an agent against the periodical 
recurrence of morbid action, may be brought into play, and its depressing 
influence measurably prevented by combining it with stimulants. 

It is where it has been given as a stimulant that I have seen its baneful 
influence manifested, in cases of great debility; and it is astonishing with 
what perseverance it is sometimes administered, while each dose is speedily 
followed by an increase in the exhausting perspiration, prostration, and 
weakness and quickness of the pulse. 

In the few cases of this character in which the extract, the tincture, or the 
infusion of the Peruvian bark can be retained on the stomach in sufficient 
doses, it is preferable, as being less directly sedative, and possessing all the 
power, as an anti-periodic, of the quinine. In no article in the materia 
medica, however, is there more difference between the action of the genuine 
article, and the sophisticated compound sold by many of our druggists in¬ 
stead, than in the Peruvian bark. 

I have said that in a very few cases I have seen the quinine appear to act 
as a stimulant, and yet, in these instances, a further experience with the 
remedy has disposed me to think that the increased excitation following its 
administration, was attributable to other causes, perhaps only the natural 
progress of the disease. The action of the quinine may have been merely 
negative, as often happens in the administration of other remedies for dis¬ 
eases, in which, from the experience of ages, they have been sanctioned 
by the general voice of the profession. In cases of a highly inflamma¬ 
tory character, the doses of tartar emetic, which would be effectual in a 
less phlogistic state of the system, prove entirely nugatory. The patient 
who, in an ordinary attack of fever, would be excessively vomited by half 
a grain of tartar emetic, in a severe attack of pneumonia, will bear, some¬ 
times even without nausea, from half a grain to a grain of the same remedy 
every hour, for several days in succession. May it not be so with the 
quinia, that, to procure its beneficial influence, the size of the dose must be 
augmented in proportion to the amount of inflammatory action and febrile 
excitement which it is intended to subdue or resist ? I have seen many 
facts confirmatory of this. 

The following case of bronchitis, verging into pneumonia, I have treated 
since writing the above. I append it as strongly and most unequivocally 
demonstrating the sedative or antiphlogistic powers of the quinia in a case in 
which there was scarcely a probability that the patient laboured under the 
influence of malaria. 

Case XVI.—December 25th, 1843, I visited - Northcott, a strong 

muscular man, about 45 years old. He is a citizen of the state of Tennessee, 
and of a part of it in which, he says, fever and ague, and bilious remittent 
fevers, are unknown. On the 22d of November he started from home with 
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a drove of hogs, and got wet and very much chilled by a heavy shower of 
rain the same day. Next morning he awoke with a troublesome cough, 
fever, difficulty of breathing, and some pain and a feeling of tightness in the 
chest. lie continued to travel, however, with his drove, till about the 15th 
December, getting wet again several times during his journey, and each time 
“ taking fresh cold.” On the 15th he was compelled to lay up, but in two 
or three days, feeling a little better, he resumed his journey, and arrived in 
Montgomery on the 20ih. On the 23d, contrary to his inclinations, he was 
forced to take his bed, and on the 25th I visited him. He is not much ema¬ 
ciated, and he states that to within the last eight or ten days his appetite has 
been pretty good. Of late he has been more feverish, and has had occasion¬ 
ally chilly sensations, at irregular periods, brought on generally by a draught 
of cold water, or by contact with the cold bed after changing the sheets, &c. 
These chilly sensations have always been followed by periods of increased 
febrile excitement of irregular duration, and these again by perspiration. 
His cough is severe, and comes on in violent paroxysms, accompanied by an 
opaque, viscid, yellowish expectoration, in considerable quantities. Over 
nearly the whole chest a loud scattered sonorous rale is heard during expira¬ 
tion, and to the same extent during inspiration, a sibilous rale is heard. Over 
a space as large as one’s hand, below the right nipple, a rather coarse crepi¬ 
tating rale is heard, and over a still greater extent on the lower part of the 
right side. It is only from the fourth rib up to the clavicle on each side that 
the respiratory murmur can be heard at all distinctly through the sonorous 
and sibilous rales. He complains much of soreness anti tightness around 
the chest, and also of headache; tongue rather dry, rough and white; skin 
hot; pulse 100, and moderately full and sharp; respirations 30; face flushed 
and livid; bowels costive; catches at imaginary objects during his sleep; 
owing to the severity of his-cough, he has for some lime rested badly, more 
especially for the last three or four nights; he is quite thirsty. R. Ant. 
potass, tart., gr. ii; Tr. opii, gtt. xxiv; mucilage acaciat, giv.—M.; a table¬ 
spoonful to be taken every second hour; and R. Calomel,,pulv. ipecac, c. aa 
gr. v.—M.; to bo taken at bed-time. 

26th. His situation remains much the same; pulse 100; respirations 28; 
skin hot; he has had one thin bilious evacuation. Continue the antimonial 
mixture. Evening.—Same. Continue same. 

27th. Still as he was. R. Ant. potass, tart., gr. iv; Tr. opii, £ss; muci¬ 
lage aeac., $iv. —M.; a tablespoonful every third hour. Under a continua¬ 
tion of the same treatment his symptoms continued unabated up to the 
evening of the 28th, with this difference only, that he had got rid of the 
chilly sensations, and the consequent febrile paroxsyms, the fever being con¬ 
tinuous; yet judging from his own sensations he thought himself decidedly 
worse. At 7 o’clock in the evening I gave him, as an experiment, ten grains 
of quinine. At 10 o’clock I returned, and found a very appreciable improve¬ 
ment in him. His pulse 94; respiration 26, and his skin a little moist. 
Ii. Quin, sulph., gr. xxiv; massaa hydrarg., gr. viii.—M.; fiant pilulae viii; 
two of them to be taken every second hour. 

29/A. Pulse 86; respirations 26; skin and tongue moist; no thirst; cough 
less frequent; tinnitus attrium. Continue pills. Evening.—Pulse 78; respi¬ 
rations 26. Continue pills. 

30/A. Through forgetfulness the pills were not procured for him last night. 
The tinnitus attrium has abated; pulse 86; respirations 28; cough more 
troublesome; skin dry. R, Quiniae sulph., gr. iv; antim. potass, tart., gr. i; 
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mass® hydrarg., gr. viii.—M. ft. massa in pilulas viii dividends; two of 
them every third hour. Evening.—Pulse 76; respirations 26 ; skin moist. 

31s;. Pulse and respirations the same; coughs but little, and with scarcely 
any expectoration. The sibilant rale is only heard occasionally at distant 
points; the sonorous rale continues to be heard extensively; the crepitating 
rale is heard over a small spot below the nipple. Continue pills. 

January 1st. Pulse 72; respirations the same; skin and tongue moist; 
cough and expectoration both diminished, and the small quantities of matter 
expectorated is a thin transparent mucus resembling that of the first stage of 
bronchitis. Continue pills. 

2 r/. Pulse 70 ; respiration and other symptoms the same. Continue pills. 

3d. Pulse 68, soft; skin and tongue ntoisl; no thirst; scarcely any cough; 
no morbid sound in chest. Continue pills. 

4 th. Pulse 64; respirations 24; some appetite; gums a little sore. He 
continued to take the quinine, gr. viii, three times a day for a short lime. 

On the7th he was able to sit up part of his lime; he continued to im¬ 
prove, and recovered his strength rapidly. 

Remarks .—If the above case was really, as I have supposed, one in 
which malaria had no agency, its addition renders my heading somewhat 
inappropriate, and goes far to upset an opinion which I once entertained and 
hinted at in the commencement of this paper,—viz., that it was only on 
patients labouring under the poisonous influence of malaria that the sedative 
action of the quinia was exerted. This implies a belief in some peculiar 
modification of the system by the malaria, altering its susceptibility to the 
action of remedies, or in the possession of the quinia of a power, as a 
counter-poison to the malaria. Supposing the latter to be the case, the 
malaria, once decomposed or neutralized by the quinine, the derangement of 
the system produced by its action, provided it does not extend to disorgan¬ 
ization, subsides as a necessary consequence. However, to return,—the 
above case, I say, goes far to controvert such an opinion, and to establish 
the correctness of the proposition, that under any circumstances the quinine 
may be made to act as a sedative by merely proportioning the dose to the 
degree of inflammatory action going on in the system at the time. 

The peculiar applicability of the quinine to the treatment of the inflamma¬ 
tory affections of malarious districts, is owing to the combination, with its 
antiphlogistic properties, of a power as an agent in controlling the periodicity 
of morbid action. As an antiphlogistic remedy in elevated and healthy 
localities, it will probably never supersede the lancet, antimonials, &c., 
though it may, in many cases, be brought to their aid; but in malarious 
regions, ere long, it will generally be looked upon as the safest and most, 
manageable contra-stimulant we possess, and at the same time one suffi¬ 
ciently powerful, while other agents of the same class will only be used to 
fulfil some casual indication, or as adjuvants to this, the principal remedy. 



